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States Postal Service as Express Mail addressed to Mail Stop: Comment On 
Reasons For Allowance, Commissioner of Patents, P. O. Box 1450, Alexandria, 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application No. 

Applicant: 

Filed: 

Art Unit: 

Examiner: 

Docket No.: 

Customer No.: 



09/385,597 
James A. Parker et al. 
August 30, 1999 
2876 

Le 5 Uyen Chau N 
283-205 CIP 1 
20874 



Confirmation No. 



9401 



Mail Stop: Amendment 
Commissioner for Patents 
P. O. Box 1450 
Alexandria, VA 22313-1450 



COMMENT ON REASONS FOR ALLOWANCE 



Sir: 



Applicants note that the Examiner's Reasons for Allowance mention only the 
limitations of allowed claim 65, but do not mention the combinations of limitations of the 
remaining allowed claims 66-74 and 84-96. Applicants therefore conclude that the 
Examiner's failure to mention the specific combinations of limitation of claims 66-74, and 
84-96 is merely an oversight by the Examiner, and that the Examiner did not intend for the 
reasons for allowance to apply to claims that do not have the combination of limitations 
discussed in the reasons for allowance. 
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U. S. Patent Application No. 09/385,597 

Comment on Reasons For Allowance Dated March 7, 2005 



If the Examiner believes that the limitations discussed in the reasons for allowance 
must be imported into all claims to render all claims allowable, the Examiner is respectfully 
requested to formally present such a requirement. Otherwise, persons reading this 
prosecution history will understand that all allowed claims are allowable for the combination 
of elements actually recited in them. 

Accordingly, in view of the above remarks, applicants believe all of the claims of the 
present application to be in condition for allowance and respectfully request reconsideration 
and passage to allowance of the application. 

If the Examiner believes that contact with applicants' attorney would be advantageous 
toward the disposition of this case, the Examiner is herein requested to call applicants' 
representative at the phone number listed below. 

The Commissioner is hereby authorized to charge any additional fees associated with 
this communication or credit any overpayment to deposit Account No. 50-0289. 

Respectfully submitted, 

WALL MARJAMA & BILINSKI LLP 
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